after the last delivery. On 15 June 1964 she began to take oral contraceptive tablets Volidan (containing ethinyloestradiol 0.05 mg. and megestrolacetate 4 mg.). On the sixth day she felt nausea and on the tenth day severe itching. Around the same time the urine became dark and the stools grey. She continued the medication until the 15th day, when menstruation began, and she discontinued the drug intake. A week later she was admitted to hospital; she was markedly icteric and the laboratory examinations showed the following findings.
Blood: Serum bilirubin 8.15 mg./100 ml., alkaline phosphatase 3.25 BL-units, serum iron 49 jig./ 100 ml., serum glutamic oxaloacetic transaminase 40 Wroblewski units, and thrombotest value 100%.
Urinalysis showed marked bilirubinuria and urobilinogen.
During the first week of observation the jaundice became more intense and the serum bilirubin and alkaline phosphatase showed marked elevation: serum bilirubin 14.6 mg./100 ml., alkaline phosphatase 6.5 BL-units, while the values for serum glutamic oxaloacetic transaminase remained within normal range. Because of the severe obstructive jaundice exploratory laparotomy was decided upon. The liver was of normal size with smooth surface and slightly greenish colour. At operative cholangiography the extrahepatic and main intrahepatic ducts were patent. A liver-biopsy specimen showed severe cholestasis in the central parts of the lobuli which was manifested as "bile emboli" in the ducts and as aggregations in Kupffer cells. No in the following 12 hours was 1,100 ml., to be followed in successive 24-hour periods by 4,000 ml., 3,100 ml., and 2,000 ml., giving a total of 10,200 ml. in 84 hours, the intake in this period being 4,790 ml.
Throughout this diuresis no electrolytic abnormalities were found, and in particular neither clinical nor biochemical evidence of hypokalaemia developed in spite of no potassium supplements being administered. The blood urea fell from 100 mg. per 100 ml. on admission to 67 mg. per 100 ml. on the fifth day, and to normal levels by the seventh day; the carbondioxide-combining power was low on admission and fell to 8 mEq/litre 12 hours after admission, but rapidly returned to normal when sodium bicarbonate 2 g. four-hourly was administered by mouth.
The patient remained semi-conscious, drinking but not talking, until the fifth day, when he became fully rational and claimed to feel fairly well. His jaundice, hepatocellular in type and mild on admission, steadily increased and by the sixteenth day the serum bilirubin was 24.4 mg. per 100 ml. However, this has since steadily decreased and his serum glutamic pyruvic transaminase, previously 58 international units, is now 20 international units, and it is felt that this jaundice is a result of cardiac cirrhosis with further acute damage, and is not due to Lasix.
We find this case of interest in that Lasix produced a diuresis when other diuretics had failed, that no hypokalaemia developed in spite of a gross diuresis, and that the duration of diuresis (84 hours 
